] MARYLAND STATE DEPARTMENT OF HEALTH 
ae Ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G{RG 
f 7 » t a 
FOR ST, Te] Ue 183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE 1 fae ee First Middle lost 1e DATE KNOWN] Month Day Yeos 726 HOUR 
‘ype or Prin STI- 
228 % GENE EDWARD GREENE peaTH mateo C) APPLL De (68/2 Ay 
Soew Ss | RACE 5. DATE OF BIRTH ROE ow ROTOR TREATS 7c DATE PRONOUNCED DEAD 9/36 
a . shay Month Do Yeor 
5 Male _|White | Jan. 19,1942 | 26 vs La p r % 
ee = 
Sa I a 7o. BIRTHPLACE (Stote cr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QQNEVER MARRIED] | 9. COUNTY OF DEATH 
e ERG oun”) Virginia Ussa, WIDOWED [-} DIVORCED [[] Somerset Md. 
ioe 12 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
mio ~ 1 ive street address duri king life, even if retired.) HNDUSTRY 
Sor 2 ¢ near Shelltown g Pocomoke River Besa f ood Corps 
BS2 £s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before}iac. CITY OR TOWN [194 SIDE CTY WTS? T3e, STREET AND NUMBER 
Bes SS Evy odmission stan 13b, COUNTY ‘4 
See FF BKsl ° Virgin 4!” Gloucest Hayes Ws 2) No RFD. # 1 
SES BS 2 [le ravers wane First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S=° =-65 Cl. Ne Ethel Coat 
arence Edward Greene Norma. e. oates 
Eres ake 
tse Bs Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
s a ed (Yes, no, or unknawn) (tf yes give war ar dates of service) Mrs. Virginia A. Greene - same as 13 abce 
yee evi ees Ele 
ies = 1B “a Seat Ener ent one couse per ine fr (0, ond (c).) beeen Gat ap nem 
225 ES IMMEDIATE CAUSE (o)___ ACCA@ental Drowning 
Se= fs x DUE TO, OR AS A CONSEQUENCE OF 
ees BS Canditions, if ony, which gove 
= 3s Ss z. tise ta immediate cause {o), (b) 
Ss Sm = ‘= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aes sey last. eT 
£ 5. a) 
anes 
takes z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o] 
Sma wn a i, * 
Zio s_. es | forse 2 None 
as ca eS © |190. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s2z2 86s = 
= ommeste s WAS PERFORMED? sO) 
oe ee = 
mee SS & ilo. EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
oe tee an = | PRIMARY 2] OR CONTRIBUTING AM, 
Sseuis 2 | cause or 2005oex 4/568 Fell overboard from tugboat 
wo oat = = 
ZeseaS Paid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, Zit LOCATION Street or RFD. No. City oF Town County Stote 
Y 
SE~ns50§& waite NOT WHILE factory, office ying 
Sees s at wore QI wore OGOni er near Shelltown~Somerset—Maryland 
5 Z 
2 3 & Bes 22a. I certify that | took charge af the remains described above, heldan Autopsy[_], —_Inspectian DQ Inquiry [_], and in my apinian 
v°szoa death resulted fram: Natural causes Accident Suicide Homicide Undetermined manner 
a Sp ems , o ' I 
S$e25a oe CHIEF MEDICAL EXAMINER  {[} 
2526 2 
me eee a Aue ee { } we K uty : Mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
BE Bea ce SA DEPUTY MEDICAL EXAMINER 3X] April 5, 1968 
s os 2s = |_| Name (rye) c. G Rawley, MD. ADDRESS(Steet, city, town, or county) Ordgfield, Md 
offuoxt Wo. BURIAL, CREMATION, 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. peo Soe: or Town! {Counl im ate) 
a a Bubyate” April 7,1968 | Rosewell Memorial Gardeng Louceste: ei 


24. FUNERAL DIRECTOR ‘ADDRESS 20. RECD BY ile. Sad, 6 
VR AISME (5 Bradshaw & Sons - Crisfield, Mi. oa APR 
JOM REV. 1/68 Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
he ©. © = qr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE LCaeG MEDICAL EXAMINER'S CERTIFICATE OF DEATH O61 
HEA LTH DEPT. 


1. DECEASED-NAME First Middle lost 20. DATE KNOWN Ge Mopth P oy wy our 
{Type or Print) Hoffman OF 3- 6 

Ernest im DEATH HATED a Py 

3, SEX RACE * DATE OF BIRTH 6 AG in ig Se 2c. DATE PRONOUNCED DEAD 2d. HOUR 

a ao ll lB SS 


To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
out”) Somerset USA WIDOWED JK] DIVORCED Somerset Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done } t2b. KIND OF BUSINESS OR 
06 Wenona give street oddress) A BA Hone during most of working life, even if retired.) INQUSRE ired 


13d. INSICE CITY LIMITS? 1 13. STREET AND NUMBER 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 
odmission) STATE iq 13b, COUNTY, omerset Wenona 


220. | certify thot | took chorge of the remains described above, heldan Autapsy[], _ Inspection [5g, Inquiry [_], and in my opinian 
Accident ("], Suicide [1], Hamicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


mp. ASSISTANT MEDICAL EXAMINER] HAT NSS 
EXAMINE! DEPUTY MEDICAL EXAMINER [PX 


NAME (pe) EVerett SutterMD ADDRESS(Steet, city, town, or caunty) Somerset 
"230. BURIAL, CREMATION, 7b. DATE 22, NAME OF CEMETERY OR CREMATORY} 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speci ance 
Bote ie 4-17-68 Rock Creek Cem. Chance Somerset Md. 
s ) 24 ZEUmeRAL BRR ¥ 4 ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ree es A hie, Princess Anne, Mdor APR 18 1968 (f4axfa, 9 


Pe ant 


death resulted fr Natural causes 


ACTUAL 
SIGNATURE 


5 may be retained far yaur files. 


= 
= 
3 
= 
ree 
set a 
Ses 
Ser 2 
- [=] = . 
Sef Ze 
= i=} = 
Sgo 3 8 19 YES [} No] 
4q @ NN 
2S 2s 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ea 
<=? =2/1 Prettyman Hoffman Mary Cookse 
Ser sez 
cae SB Too, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
zee g2 (Yes, na, or unknown) tf ates of servi 
Sse es ea tre gemirce)| unknown Carl Hoffman, Wenona, Maryland 
gs 28 Piet aero chee aes 
3s 2 =e 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) ‘ae 
2: iS) Se PART {, DEATH WAS CAUSED BY: 3 ‘ : 
g2s §E% IMMEDIATE CAUSE (o) Myo cardial arction minute 
xo ae ‘h 
SEBS Ss an DUE TO, OR AS A CONSEQUENCE OF 
gas BE Conditions iteng, which gove 
oe 5 ° tise ta immediate cause (a). (>) 
 wpu E> 
SAE stoting the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
Se ars lost. 7 oy a 
Moe! or anes aa 
Beis vo 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
$o8 5 Aye CONTRIBUTING TO_ 
A escent 4 AO] 
SE: 8 s © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ey SRS s WAS PERFORMED? YS] NOE 
B2IO He ie Bee 
ees 5 a & 270. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
2 See = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
= B¢ $s 
Sess = & [Cause OF DEATH P.M. 19 
Seo = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, DIF LOCATION Street or RFD. No. City or Town County State 
ez 2 5 WHE NOT WHILE factary, office building, etc.) 
Le ss AT WORK AT WORK O 
Bes ies 
g~ SS 2 
o 538 3 
esey 
Gils sae 
2526 _ 
eee 
522s - 
482 z3z= 
2 =e 
Ble nee 
2 


TO vero Gabiea EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


zy _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
FOR STATE veaced MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 
gai! DE T. 1. DECEASED-NAME First Middle Lost % 2o. DATE KNOWNFA} Month Doy  Yeor | 2be HOUR 
T Print) OF ESTI- 7 
£¢ ee Hilton SOePR: 6 iit ota Maro JApr. 17 168 8:00 
2 «= y, 3. SEX 4, RACE 5, DATE OF BIRTH AGE tw iAH ral Teak] on 3S _Y 2 DATE PRONOUNCED DEAD % r 
5 2 j Male Negro |Feb. 19,1968 YRS. Month A or O° 4. Yeor «68 |“ aon 
abe To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a NEVER MARRIED PX] | 9. COUNTY OF DEATH 
2 ony) Maryland USA winowed [] DIVORCED Somerset Md, 


10. CITY OR TOWN OF DEATH 
Westover 


give street oddress) Rt Te 


TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
«1, Box 14:7 jduing most of working ifs exon if retired) INDUSTRY 99 6 ag 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY. 
.. IMMEDIATE CAUSE (0) 
4K | DUE TO, OR AS A CONSEQUENCE OF 


ie x 
{ Conditions, if ony, which gove 
2 rise to immediote couse (6), (b) 
matin the narty inateodss DUE TO, OR AS A CONSEQUENCE OF 
lost. —— 
a (9. 


® 
tS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134, INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
s if 7 odmission) STATE Ma e ck COUNTY Somerset Westover yes [[} NO ps Rt s 4 4 Box 147 
E , 414. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Hilton Kellam, Jr Betty Lou Barber 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, ene (If yes give wor or dates of service) None Betty Lou Kel lam We stover i Ma z 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


rs. 


é 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Page 3 should be used as a burial-transit permit. File pages 1nd 2 with th 


z 4 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
x = YES NO 
& [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
zz | PRIMARY [JOR CONTRIBUTING (_} HOUR A.M. 
S |_Cause oF DeatH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ar > fata’ foctory, office building, etc.) 
AT WORK AT WORK 
3 220. I certify thot | toak chorge of the remoins described obove, heldon Autopsy [_], Inspection [XJ], Inquiry (_], ond in my opinion 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang 


5 may be retained far yaur files. 
Health prior ta burial, cremation, ar removal, and in ony event within 72 haurs ofter_death. 


TO eur QBicat EXAMINER: This certificate shauld be executed within 24 hours after seo, ee 
necessary, please execute the certificate, writing the ward ‘pending’ in pen 


i-4 
i= 
S deoth resulted from: Natural causes XK], Accident [_], Suicide ([], Homicide [], Undetermined monner [_] 
= y) CHIEF MEDICAL EXAMINER — [] 
aes) ea ee mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
& X Srahinees DEPUTY MEDICAL EXAMINER 68 
5 NAME (Type) Cc. G. Rawley ADDRESS(Street, city, town, or county) Crisfield, Md. 
e 220. BURL a 736. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ee) 
10" ci 
Buriat” 4/19/68 =y,| xmore ae 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. ep So 1a URE 
Ye AISME (3) Anthony E. Ward Crisfield, Md. jon MAY 17 19 ae 


bY 


‘iter pleose remove carbon popers. Pdg 
or removal, and in any event, within 72 hours % 


-tronsit permit. 


After this certificate has been signed by the attending physicion and completely filled in by 
cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physicion. 
director, poge 3 should be detached for use os the buriol 


should be fled with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CEL&S CERTIFICATE OF DEATH 161392 


1 OEREASED AE Fist widdle Tost Za DATE OF DE 
ye ar print! . : Mantl Day 0 
(vpeoreit) = Bema Melton Lewis pril 201968" 
3. SEX 4, RACE 5. DATE OF BIRTH Me AGE (In yeors IF UNDER 1 YEAR 
t, 
female white [July 12, 1910 ay ade 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waRRieD O&} NevER MARRIED 9. COUNTY OF DEATH 
ont abama U.S. wiDoweD DIVORCED Somerset Ad. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive sleget duringmost of working li ifretired) | INDUSTRY 
Princess Anne ove tgotedmerset Ave. wing eisewi ten Ute’) 
3p: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
admissian) STATE 13b. COUNTY, . 
Md, Somerset Princess BK No S. Somerset Ave. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Tilden Melten Millie Dunnan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | ‘lf yes ave war or dotes of service) ’ 
e ewis p nce Anne Vid 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c)) AEIWEEN ONSET AND DEAT 


ree eA NIMMEDIAE CAUSE) MY CCARD NFARGTON | Hour 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b) A TRERD SCLE ROM Ce V. Di | 7 YEAR 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fe (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Se 


U 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs wh CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
(oR CONTRIBUTING []caUsE OF DEATH =| HOUR A.M. = Month Day Year 
(If either, notify medical examiner) PLM. 19 


MEDICAL CERTIFICATION 


A ae eRe Ze. PLACE OF INJURY (ge gee) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 

fat work —_at wark, 

22a. | certify that (I) (tts haspr nded the deceased fram_IN OW, 19_fo \y ta “LAL UN9 fe, that (I) (wed last 
saw the deceased alive an. 189 and that in (my) (os-opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (war (did) (dishnet) view the bady after death. 


22b. SIGNATURE AGERE Foi, ce 22c. DATE SIGNED 
ee Ao may ais a. Che DRGREE pays x pirector (pays. OO wz = 226 8 
22d. PHYSICIAN'S 222, ADDRESS i 

WME) George M. Dunn Srincess Anne, “a, 


i BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 

Bia = 14/22/68 Beechwood Princess Anne, Somerset ,Md. 
4. PUNERAL DIRECTOR ADDRESS 250. RECD ISTRAR EGISTR Apes SIGNATURE 

NM 4 : Princess Anne, Mdy,, ABR 34 1868" foeertag | ? 


s that the deoth certificate be executed within 24 hours after deoth. 


The low requi 


Poge 4 may be retained by the hospitol or ottending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
item #17 film GhpWisiON GF PIRALECORDS, 3 cat W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LCLSz Item 13 Film Gh0O €ERYiPCAFE OF DEATH 193 


a — 


3, NJ i. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH y 2b. HOUR 
 wiys ‘Type ar print) Mont! Yeor 
se A, ae Annie E Miles my See a 
2s 3. SEX 4, RACE S. DATE OF BIRTH Ti AGE (In ae TF UNDER 24 HRS, 
2 irthday| MONTHS | OAYS. WIN 
ie Female colored 4/24/1890 vad yes. ze] 
Vee PSE HERAT (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
: ‘aunt 
a wa |" ss =p USA WIDOWE! DIVORCED - Somerset Md. 
= 10. CITY OK TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 1d i if i IN Y 
= Princess Anne »Md give street a aE ne during maigyaking life, even if retired.) None 
3 13a. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare }13c. CITY OR TOWN 134, INSIOE CITY UMTS? | }3e. STREET AND NUMBER 
mis 13b, COUNTY 
/ 4) i "sa PFland ‘Somerset Pr, Ame YE bal NOE] R Box 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ge Mary Feeks 


160. WAS DECEASED EVER Wits ARMED eee Sb. SOCIAL SECURITY NO. 17. INFORMANT: on. Address 
5 gyve wor or dates of servic E 
a ee Joshue Miles ,Westever, Maryland 
1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c}. 


PART |. DEATH WAS CAUSED BY: 
Uy? e. RP Live ITE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate couse (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es Tee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


MATE INTERVAL 
BETWEEN ONSET AND_OEATH 


tronsit permit. Then pleose remove corbon pa 


, cremation, or removal, and in ony event 


gned by the attending physicion and completely filled in by the f 


zie. 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 1? 
Le Ys no CAUSES OF DEATH 
= 
&S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 3 ar Port 2, Item 18) 
= | Door contepurinc (7) cause oF oeati HOUR AM. Month Doy Yeor 
3 {if either, natify medical examiner) . 
= TAT HOME, FARM, STREET, FACTORY. . 
ihe Na wh le. PLACE OF INJURY (ie BRON ) ZIf LOCATION Street or R-F.D. Na City or Tawn Caunty Stote 
ct work at work 
22a. | certify thot (I) (this hospitol) attended the deceased from fal , 40. 19 , that (I) (we) last 


sow the deceased alive an —___________19___, and thot in (my) (our) opinion death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady ady after death. 


3 should be detoched for use os the buriol 
d with the State Dept. of Heolth prior to burio 


ATTENDING MED STAFF Ben > ( 
3 p! 2 DEGREE PHYS. BS pirecror CO pas, OO Bbn a ie 
se 22d. PHYSICIAN'S 3 Me 2e, ADDRESS ¢ 
<2 NAME(Type) £--Fiden G Mdrkman Princess Anne,WMarylend 
oe — ————————— 
er 2a, BURIAL CREMATION, 28. DAE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
si REMOVAL , 7 
fae, (Gpecify) & /2 2/68 Mt Hepe Princess Anne Maryland 


TO FUNERAL DIRECTOR: After this certificote has been si 


i 


veais aye a FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S, SIGNATURE F 
30M REV, 1/68 ~ . mo ) ce f : 
William H,James Jr.Princess Anne,Maryl -APR 309 1968 £ Q 


after death. 


lease remove carban paper’ 
, and in any event, within 72 hou 


ysician and completely filled i 


then 
permit. Then 


gned by the attendin 
-transit 


The law requires that the death certificate be executed within 24 hg 
directar, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er : 
CEI8S CERTIFICATE OF DEATH 
i. ae pes First Middle ast 2o. DATE OF DEATH 2. HOUR 
(Type ar print) Mant jar 
pe arp ANTOINETTE MUELLER April "1988 112719, 
3. SEX 4, RAE 5. DATE OF BIRTH 5 AGE (in years [wore eae oi 
t MONT ‘DAYS | HOURS MIN. 
Female White March 21, 1886 | QB yes[™™] [| 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
cont”) New York U.Ssie WIDOWED g pivorceo [J Somerset Ma. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ive street address d f warking life, if retired. INDUSTR' 
Marion Station give ) R.FeD. uring mi jcieonna raven retired.) Nig ‘ome 
13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence befarg~| 13c. CITY OR TOWN 13d, INSIDE CTY UNITS? | 13e. STREET AND NUMBER 
pansser) SME New York |'* O\NSuffolk(“ N,Babylon | ‘SGt 00 | 36 Frankie Lane 
V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Christian Hebbel Eliza Gall 


Téa. WAS BEER EVER hs ARMED ee 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, 90, Mf yes give wor or dates of service} 
Sere! 125-34-3322 |Mrs. George Anger- same as 40 9 above 


"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and vi) y LL See ai pest 
U 
A 


PART |. DEATH WAS CAUSED BY: ? y, 
IMMEDIATE CAUSE (a) _ CAt~4t AZ ws x. 


Ly ; DUE TO, OR AS A.CONSEQUENCE ,OF 
Conditfang, if any, which gave 5 padi oni Led. : - 
rise ta immediate cause (a), b) 
CONSEQUENCE OF C. Let ' | ae 
ee: IN PART 1(a) 


stating the underlying cause DUE TO, O1 
PART 2. OTHER SIGNIFICANT cau) IONS CONTRIBUTING TO DEATH BUTANO RELATED TO THE 39 y, AL DISEASE ‘OR COND! Fy) 
; 7 ; : . 


ast, @ 


zil7it LL tbe 4 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=| MOVE Ys] Om 

S ] 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dor conteisutinc [cause oF DEATH HOUR A.M. Manth Day Year 

& [lit either, natify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Hae) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [5 Nat while] OFFICE BUILDING, ETC. 
lat wark —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fray f. 1940 &, to_Lyowe, ¥¥, 19_€ &, thot (1) je) lost 
saw the deceased olive on a 19. @¥, ond thot in (my) (our) opinian deoth ourred an the date ond hour ond from the 
causes stated abave, (I) (we) (did) (gid nat) view the bady after deoth. 


2b. SIGNATURE ane A Gin Zc. DATE SIGNED 
patents, Oetkddy rr, FPR _ DEGREE _ Pais pigecror CO pays, CO} oe lis: 
2d. PHYSICIAN'S 2e. ADDRESS 
NAME(TYes) George C. Coulbourn, M.D. Maricn Station, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buri | Apri126,1968 | Cypress Hills Cemetery Cypress Hills-Queens-N.Y. 
. {ai DRI Sa. REC'D BY, TR, SGISTRAR'S,SISNATURI 
24. FUNERAL DRETOR dshaw & Sons —— orfeField, Ma. fat come ) 5 Ses POE ag Qapte 
{} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afty 


Page 4 moy be retained by the hospital or attending physicion. 


y the Res. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DSN FL ESOS ha ED 


N STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
£9 Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Mii Were fo 


+} 


permit. 


rr) 195 
2€78§8 OF DEATH 
a 1. DECEASED NAME First 4 Middle th Last 2a, DATE OF DEATH 2. HOUR 
5 ‘ype or print) am Month Da 
% { Sperwoo Nor apr, 2% 6B |6 Pm 
ce 3. SEX 4. RACE S. DATE OF BIRTH + GE i, ee IE UNDER | YEAR TIF UNDER 24 HRS. 
= 4 0 losp.pythcoy} MONTHS] DAYS IN 
2 ca bag Di June 9, 73941893 | 7K as |] LO 
eS To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED BIC] NEVER MARRIED 9. COUNTY OF DEATH 
a any’ Virginia U.S.A. WIDOWED DIVORCED Somerset Md. 
Ee _ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital __[120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSTESS OR 
ters i i hofworkinglife, even if retired, DUSTRY 
g3/7| Grisfield, Ma, |*Me@Meddy Memorial |isggighutageer ts |Muneering 
3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 134. INSIDE CITY UNITS? [13e, STREET AND NUMBER 
e admission) STATE bea myvLand |'3 OWN’ Somerset | Crisfield |SO "0M |R.F.D. 1 Box 93 
FS a 
iz 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
= William W. Northam Olive Ayres 
$ Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO] 17. INFORMANT Address 
3 ‘ eso servic 
a Yonep gr grown | Mgrs! ' 1 442=14-7451 | Mrs. Helen R. Northam - same as 13 abce 
S ee Po det al a 
7 
= 


é 


'APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Ce) 


jgned by the attending physician and completely filled in b 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
[ThOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Yeor 
{If either, natify medical examiner} PM. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
While oOo Nat while 

lat work — _ot wark. 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUMLDING, ETC 


After this certificote has been si 


saw the deceased olive on. 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


) 21f. LOCATION Street or R.F.D. No. 


22a. | certify thot (I) (this poe pended Aig deceosed from_—____, 19 9°s" to "= sAs5 | 196% , that (I) (wae) last 


19___ and thot in (my) (Gee) opinion death occurred on the dote ond hour ond from the 


City or Town County State 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, and in ony event, within 72 hours o 


director, page 3 should be detached for use os the buriol-tronsit 


4 causes stated abave, (I) (ype) (did) (digkmet) view the body after death. 

iS 2b. SIGNATURE ATNONG poy teh” ae 2c. DATE SIGNED 

= 5 

a EPL omer DEGREE PHYS. trecror O pine OD} 4/24/68 

a Se | 22d. PHYSICIAN'S : 226. ORS 

z [sven C. G. Rawley, M.D. OCrjsfield, Md. 

is 0. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

2 BRAG lnpraa 26.1968] Modest Town Cemete: Modest Town- Accomack-Va. 
vents | 2 FUNERAL DIRECTOR __ ADDRESS 950. RECD BY REGISTRAR 25b: REGISTRARS STGYATUR 

som rev. 1768 Bradshaw & Sons ~ Crisfield, Mi. 1988  PCherltg 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


if 4. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ro Wat 41Q6¢ 
] FOR'S 26139 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 96 
HEAL age. 1. DECEASED-NAME First Middle , Lost 20. re KNOWN Manth Da 2b. 2333 
by (Type cr Prit) Charles H Wesley Price inact iH 13 a} 
= 3. SEK. RACE 5, DATE OF BIRTH 6 sn ‘2c. DATE PRONOUNCED DEAD 7 as 
oY ir TS [DAYS th Da ¥ 
a laie dl ale 
JZ af Ta. wre ce ‘or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 as (Never maRRiED [-] | 9. COUNTY OF DEATH 
— Ss country) 
3 WIDOWED DIVORCED omerset Md. 
faa’ 3 om 2 erse 
Soe 2 10. ciTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa = a Chan ce give street address} during mast af warking life, even if retired.} | INDUSTRY 
Te —_ af 
3s S 2 =: £ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS REET AND NUMBER 
SS EF Sy] camission) state 13b. COUNTY 
css 2 8/9 1 ean Somerseb Chance | SMO 
Sees 4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
=O LSh5 ¢ . 
Sewn a F Charles W Price Julia Jones 
e=5B $3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ce = = at (Yes, no, or unknown) {If yes give war or dates of service) Et ie Heep aD . ee Ma 
Sue S te Jno | KHOWN _| Wide (Elizabeth Price) Chance, 
get = £ 18. CAUSE oF beat sent, only ne couse par line for (o}, (b), and (c).) pe ll 
2 2s Ets iy q IMMEDIATE cause (a) __COngestive failure minutes 
xs Seed | ¢) 
os= fe yi AG DUE TO, OR AS A CONSEQUENCE OF 
gas 22 Cofditians, a me 6 aay ae as years 
355 sf rise ta immediate cause (a), A a & 
BES 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE O| 
es2 2° Ollie cre cae 
Goo 25 = {9 
2= 5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
2B of Y¥ 
=o o a -17°6 
Se SB & [79% DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SES BS = [iso . . 7 
nee SEY 3 WAS PERFORMED? 
le ere = ves No] 
=fS 35 © [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ee Sh sz | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
Beseses S |_cause oF Dear P.M. 9 
Zeosaas = (7d. INJURY OCCURRED | 2ve. PLACE OF INJURY (At home, farm, street, DNF. LOCATION Street or RFD. No. City ar Tawn County State 
Se<a506F WHILE) NOT WHILE factary, office building, etc.) 
= 22 Ss 5 AT WORK AT WORK 
2 a + 1 * . a ‘sytal 
= ge bee 22a. | certify that! taak charge af the remains described abave, heldan Autapsy[3t _Inspectian Inquiry J, and in my apinian 
= me Ss . aa aie t, 
y*%s 36a death resulte; Natural causes Accident [_], Suicide [_],  Hamicide Undetermined manner (] 
2o2a 5 ‘ 
@ gisck= CHIEF MEDICAL EXAMINER [J 
2325 ~ 
eo He Lae mp. ASSISTANT MEDICAL examiner [J 2b. DATE S!GNED 
Eexfet se . = 
2Sene. 4 EXAMINE DEPUTY MEDICAL EXAMINER hn 15-68 
“uS = 25=7 NAME tripe) Everett SutterMD ADDRESS(Street, city, town, ar county) 
offuort 230, BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) state| 
= = REMOVAL (Specify) i 
ecify) a 
Buri 2 4-16-68 _RockCreek,Chan a e Somarcet Ma 
A" FUNERAL DIREIOR FA 2, LJ 2 la Fe ADDRESS i RECD BY REGISTRAR ib. REORTRARS SCRATTR 


erie | __ LeRoy .We bs¥er Princess Anne |p’ app ] 9 


TO oepury MBicat EXAMINER: This cert 


te should be executed within 24 hours after oF delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ON PF VITAL TURD CREE ‘ak hate ‘er STREET, BALTIMORE, MARYLAND 21201 Pees 

nz7 QF ERTIFICATE OF DEATH ‘ed 
1. DECEASED-RAME “~ First Middle lost 20. DATE KNOWN(7] Month Doy —Yeor | 2b, HOUR 

(Type or Print) “ OF fSTl- 
ROSS DEATH Mato C] |= 4/26 
: 6. gs = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
vig Ta 
* di il a it 


To. BIRTHPLACE (Stote or foreign 
ont) MARY LAND 


9. COUNTY OF DEATH 


MARRIED J INEVER MARRIED [_] 
WIDOWED DIVORCED [ SOMERSET Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ORIOLE Spc ares RETIRED WATERMAN “é" ChePEN TER 


130, USUAL RESIDENCE (Where deceosed tived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
odmission) STATE MD. bog YES fe] NO] 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ROBERT ROSS REBECCA DAVIS 
Teo. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknown) (If yes give war or dates of service) 


ROSS ORIOLE, MD. 


| MBS. ANNA M. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges | ond2 with the State Depo 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 
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VR ALSME {5) 
10M REV. 1/68 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) Pe 


sg |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), min 
7f 
Conditions, if ony, which gove ears 
tise to immediote couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9. 


(; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 |[42c 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] No [3 
& [7io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY ("] OR CONTRIBUTING HOUR A.M. 
& |_Caust or DEATH P.M. 19 
= [7id INSURY OCCURRED [2Zle, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street o RFD. No. City or Town County Stote 
ng eee foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [36 = Inquiry ([], and in my opinian 
deoth resulted fsom: Natural causes [3$, Accident [_], Suicide [_], Hamicide [_], Undetermined manner (_] 
iGihe CHIEF MEDICAL EXAMINER] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
; DEPUTY MEDICAL Examiner [29 4-29-68 
EXAMINER'S : 
NAME (ype) Evere’t Sutter MD ADDRESS(Street, city, town, or county) 
ny 
Bo. ee CADE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
specify 
BURTALES 4/29/1968 |ORIOLE CEMETERY ORIOLE, MD. 


2. "FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR 2Sb. BEGISIRAR'S SWBNAT! +“ 
LEVIN R. WILSON PRINCESS ANNE, MD. —lonMAY Q 1 1969 FOO" 7G 


1 


| FOR stat] 


<ceMEALTH DEPT- 


S) 


ny delay is 


Item 18. Give Pages 1, 2, and 3 t 


icate should be executed within 24 haurs after a) 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


To oepury Mica EXAMINER: 


va 


VR AISME (5) SS. 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OC192 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 51938 
1 teen First Middle Lost do. Yat ena Month Doy % b 
ee! HAROLD T. WAGNER DEATH Matt C] APRIL2 2068 a 


3. SEX 4. RACE S. DATE OF BIRTH PeaRper TERR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


\ aca oc ell al 1B 


MA WHITE 
MMARRIEDS JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


8 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? a 
owGMERSET CO. U.S.Ae wioowed [] vor] | SOMERSET COs Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done ir KIND OF BUSINESS OR 


MANOKIN give street oddress)y rp HOME | eet eee INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel Ic. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


2d. HOUR 
8 Am 


7 2) ep > CNOMERSET _|MANOKIN ,MD.,"5 0 "0X) 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
JAKE WAGNER HARRIETT BOZMAN 
Ce gee an IN U.S. ARMED FORCES? V7. INFORMANT ADDRESS 
‘es, no, or unknown) {If yes give wor or dotes of service) 
AMANDA WAGNER _MANOKIN, MD. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) Pea raigucat aide 


PART |. DEATH WAS CAUSED BY: 3 
ih % IMMEDIATE CAUSE (0) ocardia Landi tr 
H1O F DUE TO, OR ASA CONSEQUENCE OF 

Conditions, if ony, which gove ___ Coronary arteriosclerosis ears 


rise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4 
= 21 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S) WAS PERFORMED? 
= ; vessE] nope 
% [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
=z | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
S [_CAUuse OF DEATH P.M. 9 
& [Zid INJURY OCCURRED | 2te. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or R.F.D. No City or Town County Stote 
pe ewe ie factory, office building, etc.) 
AT WORK oO AT WORK 
22a. | certify that ! tak charge af the remains described abave, held an Autapsy (_], Inspection BE}, Inquiry [], and in my apinian 


death resulteg-fam: Natural causes [_e Accident (_], 


Suicide (J, Homicide (], Undetermined manner (_} 
CHIEF MEDICAL ExamINER 1] 


ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 22b. DATE SIGNED 


SIGNATU a MO. 
aes: © DEPUTY MEDICAL EXAMINER [3E 2h 
NAMEGype) «Everett SiutterMD ADDRESS(Street, city, town, of county) 


230. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 


BURTAD” —|4 968 oe rere PRINCESS ANNE, MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LEWIN R. WILSON PRINCESS ANNE, MD. jo APR 26 1968 (Cord, 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 06793 CERTIFICATE OF DEATH £99 


220. | certify that (I) (this haspital) attended the deseased from—___________, 19_@&, to Ulan 9, 19K, that (l) (we) last 
saw the deceased alive an ee AST thot in (my) (our) opinian death.accyfred on the date and haur and from the 


d be filed with the State Dept. a 


Pa 1 DECEASED NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 e oF print) 4 Manth De 
3 (Type or print JOHN COULBOURN WILSON, gR,| Apria™™" 3° 1968 3330em 
5 3. SEX 4, RACE S. DATE OF BIRTH AG iy ars IF UNOER 24 HRS, 
= t 
2 Male White Jan. 17, 1906 | QS" vg 
3 To. ee oe or seve 7b. — COUNTRY? 8 MARRIED OK] NEVER MARRIED[] | COUNTY os 
; an IVORCED merset 
bx ry. eoSoAe WIDOWED Dl Oj Md. 
\ as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
bs = i iddress) during mast af warking ljfe, even ifretired.) | INDUSTRY 
£ = 00| Marion Station svestestadses) White's Road Ki oy 
— 385 ‘arion ru n ‘armer Farning 
= (aoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
S&S QS 1G admission) State 13b. COUNT vs(] N 1 
5 ES a7 “Maryland omerset _|Mario n O) %0K) | White's Road 
een Ca Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oF ora et Ha. 
See eee John Coulbourn Wilson ttie Williams 
st (a a 
2 8 ss Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
eee yesh notated ye gi war or dates of servic 
= ges San oe Soe 21216-1610 | Mrs. Mary B. Wilson, same as 13 abce 
= an Sr er SES Rol) > A SE oe BPE. "7 
Some 1B. CAUSE OF DEATH (Enter nly one cause per line far (a), (b), and (c)) ¢ entass ausritae'agi 
€ §.2 PART 1. DEATH WAS CAUSED BY: o x 
= ae , B A tk ! Has ai 6 oe hi ti GC 1s 
3 =e = UW IMMEDIATE CAUSE (0) 2k = btm - 
3s om = 
2 535 / oO DUE TO, OR AS A CONSEQUENCE QF | eae “ Cond. 
= 2.5 Conditions, if any, which gave i} ea . f = 
£38 cae AN A b) XAAA © LAAN bah AtA 
5s .=SeE rise ta immediate cause (a), ( f 
aS cya ad stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF eS 
oS eee last. — i be 
gs ez st. = 
23255 = {9 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
go“1ssa * , 
= meoo d 4 
£ Set = =f 
ae 2.8 © [8c DATE OF OPERATION’ 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa = ves CAUSES OF DEATH? 
2S 2 oe = oO oT] 
se = 
Sposa & Jive. ACCIDENT WAS UNDERLYING] 1b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
so yer & | [or conteiputins [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
YEEus a (If either, notify medicol exominer) P.M. 9 
28 ve = 2d IIURY OccURRED he. PLACE OF INJURY (At HOME Fan. TRE, FACTORY.) Dif, LOCATION Street ar RD. No. Gity or Town County State 
eee] ile lat while z 
ots at work =! at wark L) 
Z>So 
7 
aon 
=e z= 7 ro 
& Hees causes stated abave, (I) (we) (did) (Aid not) view the body ofter death. 
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<s65 2b. SIGNATURE 2c. DATE SIGNED 
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22235 22d, PHYSICIAN'S 2e. ADDRESS 

= 2% NAME (Type) George C, Coulbourn, M.D. Marion Station, Mde 

ars a a 

3258 230. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ae VAL (Specify) 

eto Bea Se Ap 968 yridge Cemetery Crisfield—-Somerset-Mi. 
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